
Page: 1Solvents Recovery Service of Neu England 

Transactional Documentation Summary 

Carroll Marine, Ltd.

Original Revised/Neu

Transaction Gallon Gallon

Date Volume Volume

07/25/85 400.00 400.00

11/26/85 220.00 220.00

02/13/86 275.00 275.00

05/21/86 385.00 385.00

08/26/86 450.00 450.00

1,730.00 1,730.00

Action Document

Code(s) • References

0901556 - SRSNE Shipping Order 

0901559 - Hazardous Haste Manifest

0901584 - SRSNE Shipping Order 

0901589 - Hazardous Haste Manifest

1101886 - SRSNE Shipping Order 

1101889 - Hazardous Haste Manifest 

1101891 - SRSNE Processing Document 

1101893 - Customer Record

1101923 - SRSNE Shipping Order 

1101929 - Hazardous Haste Manifest 

1101934 - SRSNE Processing Document 

1101939 - SRSNE Processing Document 

1101945 - Customer Record

1101946 - SRSNE Shipping Order 

1101947 - Hazardous Haste Manifest 

1101951 - Customer Record 

1101952 - SRSNE Processing Document 

1101955 - Job Sheet

All assigned volumes are calculated from uaste-in transactions to the Solvents Recovery Service of Neu England facility.

SEMS DoclD 640784



Page:Solvents Recovery Service of Nett England 

Transactional Documentation Summary 

Generator

Generator

Carroll Narine, Ltd.

Transaction

Date 6allon Volume

Document

Reference(s)

07/25/B5 0901556 - SRSNE Shipping Order 

0901559 - Hazardous Haste Manifest

11/26/85 220.00 0901584 - SRSNE Shipping Order

0901589 - Hazardous Haste Manifest

02/13/86 275.00 1101886 - SRSNE Shipping Order

1101889 - Hazardous Haste Manifest 

1101891 - SRSNE Processing Document 

1101893 - Customer Record

05/21/86 385.00 1101923 - SRSNE Shipping Order

1101929 - Hazardous Haste Manifest 

1101934 - SRSNE Processing Document 

1101939 - SRSNE Processing Document 

1101945 - Customer Record

08/26/86 450.00 1101946 - SRSNE Shipping Order

1101947 - Hazardous Haste Manifest 

1101951 - Customer Record 

1101952 - SRSNE Processing Document 

1101955 - Job Sheet

1,730.00

All assigned volumes are calculated from waste-in transactions to the Solvents Recovery Service of New England facility. 

Documentation was provided by the owners of Solvents Recovery Service of New England and the Connecticut Department of 

Environmental Protection.
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CUSTOM DISTILLATIONS 
PON INDUSTRY

SHIPPING ORDER
SOLVENTS RECOVERY SERVICE 

OF NEW ENGLAND, INC.
P.O. Box Ml, Losy lone, Southington, CT 06489 (203) 628-8084

U)

in
iii

From/T o' V . Cost. #_ Date.

Contact.

Pick-op #2. 
Location

q

m

Phono ff_

P.O. #

Quantity: Drums/Gals. Comp. # Inches Description Rec. Dlsp. PIN# SRSNE Order r

V'*v
.3

V\rs-.;;4rrs.Q (CVvv-\\ \ V X "T<- M v-j • 1

11£L
oKr'{\Q^^ vry . A-1 ^ ,V SCfMl:

/*) }(. ! » / V. <■rum

Special Instruction:
Vacuum Tank Customer Request □ Initials.

Demurrage: 
Stop #1

Time In. Time Out.

Vac Start. Vac Finish.

Demurrage: 
Stop #2

Time In. Time Out.

Vac Start. Vac Finish.

Verified By. Verified By.

Reason for Delay:

Loading/Unloading Drums □ 
Pumping From/Into Drums Q 
Pumping From/Into Tank Q 
Other as noted □

Received The Above Described Property 
In Good Condition Except As Noted:

Verified by Customer Signature

For Office Use Only:

Tractor # used.
Driver Time___
Demurrage___
Vac Time_____

Trailer # Used.
. Expenses_____
. Billable______

.Vac Billable.
Other Comments:

SRSNE Shipper/Receiver

^ V o r
SRSNE-Drivee-

SRS-20IA
I

A



STATE OF CONNECTICUT

DKI'AU'l'.MKNT OK ENVIRONMENTAL PROTECTION
Wa-lr M A A1 IT ..''I >!•.(. I IOlL Stair (Iffirr MiiiMiiia. Ilarlfnnl. (IT (16106

5?s %
■\ - X: . /»

ll,JV!)c :f»nn (I'.'iiifjniitl lor list' on chit- i! 2 •jmi.ni typewriter.)

UNIFORM HAZARDOUS ~

WASTE MANIFEST
V (jitfte:;t!or’s US EPA ID No. Mnnifest

>* , .X s*\ - i J I Document No.
■A'*' - - ............................. •

«* •• • • • V e-.,

’ -/\OiL ^"\Ar . C'* < ,

; i | :: •• ><j0o 3£jK', * t- 0 *-'■&I

! ! : • ‘ .i£-jJ±__ i /. ' / 7 /V /
Transporter I .m:;;.ihv Nome
KLi »-A-■:.) ^ i p I • ~N/> n ■ ? / 7/• o- *,

’ <i US tpA 10 Number

__________ 1 . . . . . .
.r.!!*s;ir,M«»r 2 .. inv

2 0.‘<go 1 • information in ;ho r*oartt*o ireas is not 1
; require'] by Fonc*r«i l;*w. nut may be i

,;l / ; reotiiren t>v

V.finrfcst Oocumef.

-CT A li.U/7R4;
B. State Gen. ;0

^(Z>iJxM\ fv~ far-ru. Z I
C. State Tran, to ✓>1

an. Phone

'jj- /// fLL

E. State Tran. ID

v/

F. Tran. Phone

I ^ D*SHjn*ieu Facility Name -mo Site AOaress >0. US EPA lO Number
i « ‘n

i t Let .v/(' ^ of/VIZ.
■\ £ y *■ /'''/t

G. State Facility's ID

Box <2

| I L----------^ /■• ■*//- 7-7,y {( ;')/.U\S‘\6TZ hrflfX /• 7- t ■ 7- 6- tt'A »■ FapTlityVPhone

; i ; 11. 'JS DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) ‘ t„,,i

H Jof *--■ >.V f M
Faeiltfv’s Phnne ■ t .«•

| • '-----------;JlAlr£-eJ'£.r:>s/e / //o (/a//<jC

Ar’^rri.^rsal f'*r L:s'**>r} Ahnvc

No. Type

A-/vi

Total
Quantity

14.
Unit

wtr^oi

'/ o o /.

2ZA ?Xr*>g&C/

Waste No. .

* H;r.C!ir« Codes ?or Waste Listed Above

J. 'f-' * )
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CUSTOM DISTILLATIONS 
FOR INDUSTRY

SOLVENTS RECOVERY SERVICE 
OF NEW ENQLAND, INC.

P.O. Box 362, L«y Lano, Southington, CT 06489 (203) 628-8084
CO

\n
rW> y.0VNor^ __Cust.

Date.
n /'vV-

Contact.

Pick-up #2. 
Location O'

Phone #_

P.O. #

Quantity: Drums/Galsr- Comp. # Inches Description Rec. Dlsp. PIN# SRSNE Order t.

J31 zL ?QiQ-‘V,rf) Q> /1l(ol(
a.

S3 y

£l

\

3c

u »0 - V

i2L /•Jo

o tn *^o

\Q- *-j5lrSr

Special Instruction!
Vacuum Tank Customer Reg

•S'l'TQ ^ 
IQ-V3.QV- ?>?)

r3
Initials.

Demurrage: 
Stop #1

Time In. Time Out.

Vac Start. Vac Finish.

Demurrage:
Stop #2

Time In. Time Out.

Vac Start. Vac Finish.

Verified By. Verified By.

Reason for Delay:

Loading/Unloading Drums □ 
Pumping From/Into Drums □ 
Pumping From/Into Tank □ 
Other as noted □

Received The Above Described Property 
In Good Condition Except As Noted:

Verified by Cutlomer Signature

For Office Use Only:

Tractor # used
Driver Time________
Demurrage________
Vac Time__________

Trailer # Used.

. Expenses_____

. Billable______

iv ■V • 
l .

.Vac Billable.
Other Comments:

o
1

(\

SRSNE Shipper/Receiver
:,V

•SRSNE Driver

$RS-20Wf
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EPHM-2 REV. 3/84

STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANIFEST SECTION, Stale Office Building, Hartford, CT 06106

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator's US ERA ID No. Manifest
.at a ?.z. o. 'rms?

2. Page 1 

of

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law. O'

-m.
3. Generator's Name and Mailing Address

500 LiSoO& •srr - irc,i-, C'~C*0Y

4. Generator's Phone I Y4/ r _____________________

A. State Manifest Document Number

CT A 0047727
B. State Gen. ID

C. Stale Tran. ID /i^ . / //

V>O
TU
O
O
-o
-<

5. Transporter 1 Company Name 6. US EPA ID Number
j?s Asdsj/o aS/>sr£.

7. Transporter 2 Company Name /

/S/S/L/g________________

D. Tran. Phone

8. US EPA ID Number

I . . . /U0/Z/J£- . .
E. State Tran. ID

Vo/- <y

F. Tran. Phone

9. Designated Facility Name and Site Address , iu. - v* cr«jy >
SO£\/&,v'TS ^£.<2.Z/C£: 4{ AS>£=-.

(j V
S>TjTHi*J&7f»o (2,7 |CXQ4O.9.7./:7.&.0.(A

US EFAjp Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers 

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

I

(9
&
O*

«<

a. C//tS /0>?0
tV4ZTe. $££n>n?^_ f£^mtv^&Lj~ A/<?o/o da# 9m

J. Additional Description for Materials Listed Above K.-^anrtUn^-C^jde^ for Waste Listed Above

O ,-iv, v —

: ! j 15. Special Handling Instructions and Additional Information^rlo

AOJ ~tc' CP/lL'l/ uy/sr?#6-iC. /'7#'d/<£V2_f a/ A/u/li/1 f£ xL

^'C/O -

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately described 
above by proper shipping name and are classified, packed, marked, and laDeied. and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and all applicable
State laws and regulations.____________
Printed/Typed Name

1/7-7 C ' /J >2 Mi/1 /

Date

17. Transporter 1 AdVnowledgemefU'of Receipt of Materials

Month
A/1

Day Year■
M^1‘

o

Date no
t—]

r Prinied/TypeO Name ^f '■ -

/ r cvc

Signju^re /

1

Month Day Year
hf1.3-{.1 'rr'r-

18. Transporter 2 Acknowledgement or Rece'ipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

01589

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted i 
Item 19.

EPA Form 8700-22 13-84) Form Approved. OMB No. 2000 0404. Expires 7-31-86
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CUSTOM OISTlllATfONS 
POR INDUSTRY

• ■- \ • ■ r
1 ','1 ' ;• • /‘v .

SOLVENTS RICOVKRY SERVICE
Y.O. Box $81, Lazy Lane; Southlngfoh)CT0*48» 1 (203) 628-8084

From/» ^Dlf

U3
co
co
H
Q

CenIra/ fh If RI

_Cu»t.»30/C) . bate

__ 3g,'C_ Contact.

— Phone #_

^VJ-) >.H )C?XQ>
Pick-up #2. 
Location .

P.O. #

CU^tf

Quantity: Drums/ Inches Description. Rec. Dlsp. PIN# SRSNE Order #

aom-p
kiasbz. flce-fonp

X. CXYlKb?, P.T> C-& 3 o

la -3r»lC>-fr COQs^ flcplnnp

15 Xil63(,
X

X:
CC>9 3>3lQKT>

5-S

c6ifaoq rc> (o03c,9

f'..' i •« I -j'- . ir — im-i, r----- -■■■

•- -'l

Special Instruction:

Vacuum Tank Customer Request □ Initials.

Demurrage: Time ln_

Stop #1 Vac Sfart_

Verified By.

Time Out.

Vac Finish.

Demurrage:- -Time ln_ 
Stop,#2... Vac Start.

Time Out_ 

Vac Finish.

Verified By.

Reason for Delay:

Loading/Unloading Drums Q 
Pumping From/lnto Drums Q 

Pumping From/Into Tank □ 
Other.-ai noted . Q

A;..- • ■ •*».»;• I .■ '*> y 
•. . * - ; ■ •

V.

Received The Above Described Property ■ 
In Good Condition Except As Noted:

v-;

• « •-JV♦ lv.-ov... -a:
Verified! by Ctt*t6mir-

• ■ ■ v.• 1 ■ ■- > '■ -• .. 'v-'.1'' £ . r,v-- ■■ :‘v
*■ i, ,JS . .1 -v

For Office Use Only:

. Tractor # used.
Driver Tima 

;Demurrage . - .

•• Vac Time .

Trailer # Used.

. Expenses_____

. Billable

■; Other Comments:
^Vac Billable.

^ Jx; B^5 L)Quid

• St&xttvr



STATE OF CONNECTICUT *

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Hazardous Waste MANIFEST SECTION, State Office Building, Hartford, CT 06106

Please prim or type. (Form designed for use on elite 112-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator’s US EPA 10 No.-------------------------------- .— Manifest I 2. Page 1

./ZZJ2 °f
Information in the shaded areas is not 
required by Federal law, but may be 
required by State law.

3. Generator's Name and Mailing Address

js-rjtz£&7 ^z: /a f
4. Generator's Phone I

A. State Manifest Document1 Number*??.:"

msaoTEss? Si

3 r> 
zO

5. Transporter 1 Company Name J IC *-«• ■- ••

JjTQrJZ-p i/JASTF: . ■
7. Transporter 2 Company Name * Hi] US EPA ID Number '

/2/at/£ i , , , , ,
j;E.-Stata\TraiTDlbt<’ggait-t^isci^ifa>j4s^^K^fcgS;-j

-Ctran:

S£j&U Of? US EPA ID Number

£o<jfh4T«/6-T<C*J; \CT.1>. a0.9.7. t. 7,6o*M
- r^-’. v- r?-. r«rj"
ftcifity's;PhgnB>'^:;.^^^^s3E^g^as^^V,V

a
CD

fij
5’
®
&

15. Special Handling Instructions and Additional Information jf /J

^ E/& H

16. - GENERATOR'S CERTIFICATION: 1 hereby declare that.the contents of.this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled; and are in all respects in proper condition ■’■■■■“■■■. 

;.- ..for transport by highway according to. applicable international and national governmental regulations, and all applicable. - ’ : "
State laws and regulations. ........................................................ ., .... ... ... . . . ^ .... I -Date
Printed/Typed Name

17.. Transported Acknowledgement, of Receipt of

SigQ

Materials
J^’nt^d/Tyoed Name /f ^

n< c/s, Ps7// TcsS>

Month Oav Year ,
OVJIAd.

Date' ~ 

Month• Day Year
rc

oc
18. Transporter 2 Acknowledgement or Receipt of Materials Date’ '

Signature Month Day Year

19. Discrepancy Indication Space

r
/,
V

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted ii 
Item 19. • ; •* • /•••

EPA Form 8700-22 (3-841 Form Approved. OM8 No. 2000-0404. Expires 7-31-86

p.aiA^r&l

11' 01889

c>Anw a. renc nnm/



CUSTOMER NAME AND it 0f\ Pfb l ( O^A P~i fO f,
JOB it

BULK. UN LOADING 
TANKER____ ■ TkCArs

COMPARTMENT
AP:

SAMPLES TAKEN BY (1 OT. EA.)

TOP 'nco^Qo^

BOTTOM 

SP. GR 

INCHES
GACLONS (^£W/vs.<; 

TRANSFERRED TO. Rom ^9 

TANKER CONFIRMED EMPTY BY M

DRUM RECORD

BULK SHIPMENT

TANKER________________

COMPARTMENT.

CONFIRMED: EMPTY 

CLEAN 

DRY

LOADED BY __________

SAMPLE TAKEN BY (8 OZ.) 

TOP 

BOTTOM

INCHES ______________________

GALLONS

^05-0^ date

CRUDE EVALUATION

OPERATOR

GRAVITY " » & ■
NITRO *2- ,/^e-

kf ^ _J^^==-^■leLD

SOLUBILITY *

H20 ____________ _____________

ACID ____________ _____________

- DMS . . ____________ _____________

LAB EST. YIELD "____________'

DATE STILL # TS #2’S #3*S DRS. 1/3 DOWN DRS. 1/2DOWN DRS. 3/4 DOWN OPERATOR

1 *-/<? r I — I —

CRUDE SAMPLE TAKEN. MARKED AND RETAINED ON 1 ST STILL LOAD BY

10

1 1

1 2

TOTALS

DATE AND TIME GALS. OR TANK OR CHEMICALS FINISHED TIME
STARTED OPERATOR DRS. STILL OPERATION ADDED GALS. TEST OPR FINISHED

DRUMS GROSS TARE NET

1-

TOTALS

ASSHIPPED

MOISTURE TEST_______i. KFLACTOL

COLOR__________ :________________"

SP. GR. @ 20 C____________________

GALS. OR DRS

OPERATOR
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cutTou distillations
FOR INDUSTRY

SHIPPING ORDER
60L.VKNTS RICOVKRY SERVICE 

OF NKW BNQLAND, INC.

f.O. Box 362, Lazy Lane, Southington, CT 06489 (203) 628-8094
ro
I.'U
on
H
S'

From/W

P.O. #

, Cust. #_ Date 

Contact,

Pick-up #2. 
Location

PhonO #_

Quantity: Drums/GOttr Comp. # Inches Description Rec. Dlsp. PIN# SRSNE Order #

TVin & c-racYvi-Krt. ^TOfCl' I °i VA :> 7 OTI

i ctt^c^cv^/

u cnfxcr^y;^

■5a^gQ->7 0. crrec-gaQtflTV /^yicr^-i^ s» J -s-. ■;

cl^rcri^o cRW^b >3.qrrrv^KXoi^

Special Instruction}
Vacuum Tank Customer Request □ Initials.

Demurrage:
Slop #1

Time In.

Vac Start.

Time Out. 

Vac Finish.

Verified By.

Demurrage: 
Stop #2

Verified By_

Time in. 

Vac Start.

time Out_ 

Vac Flnlsji.

Reason for Delay:

Louding/Unloadlng Drums □ 

Pumping From/Into Drums □ 
Pumping From/Into Tank □ 
Other as noted □

Received Tho Above Described Property 
In Good Condition Except As Noted:

Verified by Customer Signature

For Office Use Only:

Tractor # used.
Driver Tlme_;________

Demurrage________

Vac Time_________ __

Trailer # Used.

.Expenses_____.

. Billable.______

.Vac Billable.
OthOr Comments:

Oar-XoDt?.
SRSNC 5lll|J^mr/Recolver

. vcvc^L

SRS-20W6*



STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANIFEST SECTION, State Office Building, Hartford, CT 06106

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1 
^ of

Information in the shaded areas is not 
required by Federal law. but may be 
required by State law.-

on

Q n 
SO

•Ji<n

S-jPjt

=5

55
Jfl
•uZ
§g

3. Generator's Name and Mailing Address

. . _/<?. J-. GJl/Z, 7

4. Generator's Phone ( I J?s>'3 -

- ^ S 7” /<E ^ O j

5. Transporter 1 Company Name

/0L/t D /M/feT'e 7>/
ir 2 Company Name7. Transporter 2 Company

AS&sz/'S

EPA ID Number9. Designated Facility Name apd Site Address 10. us

/) ^ y 0

GU Statg Facilit^s;IO^i^^^^tST^_r^^gy^ajr:g>';>:

IT. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

UJASfC /te£lt>Ut~ y(/ ^/ o -

15. Special Handling Instructions and Additional Information M

/?£>

■M I

1“
2o

?! 

_ U
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> -jAJ ^ 
Jj x
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,16., GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described :.r,

; above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition- ' ' -V: . ..
^,,for transport by.highway according to applicable.international and.national governmental regulations, and all applicable : '•1

State laws and regulations. 'I

EPA Form 8700-22 (3-841 Form Approved. 0MB No. 2000-0404. Expires 7-31-86
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CUSTOMER NAME AND # 

BULK UNLOADING 

TANKER’_

.covt&sl ~T& v3<^ date^4^,

COMPARTMENT

SAMPLES TAKEN BY (1 OT. EA.) 

TOP.

>M

INCHES

BULK SHIPMENT .
T^NJt^R____________________ 1 7

'l^OI /

7 sT-SA > pr

GALLONS U3S,3
TRANSFERRED TO.

S3

TANKER CONFIRMED EMPTY

LOADED BY 

SAMPLE TAKEN BY (8 oz.) 

TOP 

BOTTOM 

INCHES _

DATE.

CRUDE EVALUATION
OPERATOR

GRAVITY ___________ ________ '

NITRO ___________ __ ________

KF ___________ ___________

YIELD ___________ ___________

SOLUBILITY

H20 ___

ACID ___

DMS ___
O cJ

DRUM RECORD

DATE STILL #1’S #2’S #3’S

GALLONS
LAB EST. YIELD

V
DRS. 1 /3 DOWN DRS. 1 /2 TOWN DRS. 3/4 DOWN OPERATOR

1

CRUDE SAMPLE TAKEN. MARKED AND RETAINED ON 1 ST STILL LOAD BY

lO

1 1

12

TOTALS

DATE AND TIME
STARTED OPERATOR

GALS. OR TANK OR
DRS.

CHEMICALS FINISHED TIME
STILL OPERATION ADDED GALS. TEST OPR FINISHED

11 01934

DRUMS GROSS TARE NET OPERATOR ASSHIPPED

MOISTURE TEST_
COLflpC^sj V ^

. KF LACTOL .

SP.GR.0 2OC 

GALS. OR DRS.

pyjsf- Asp-*



CUSTOMER NAME AND *QA$X0\\ ~W IQC.or ATI-

CRUDE EVALUATIONBULK UNLOADING^
TANKER '_____________'m,>> S'l f 3

COMPARTMENT 1

BULK SHIPMENT
TANKER________________

SAMPLES TAKEN BY (1 QT. EA.) '~S - ^ 

TOP

BOTTOM ' *

SP. GR____________________________

INCHES.

COMPARTMENT.

CONFIRMED: EMPTY 

CLEAN 

DRY

LOADED BY __________

GRAVITY

NITRO

KF

OPERATOR.rzx TSL-

GSLloivs 7 cL/y\S

TRANSFERRED TO.

TANKER CONFIRMED EMPTY BY A P

DRUM RECORD

SAMPLE TAKEN BY (8 OZ.) 

TOP 

BOTTOM

INCHES ______________________

SOLUB 
H20 

ACID 

DMS

BILITY

GALLONS
LAB EST. YIELD

DATE AND TIME
STARTED OPERATOR

GALS. OR TANK OR

DRS.
CHEMICALS FINISHED TIME

STILL. OPERATION ADDED GALS. TEST OPR FINISHED

11 01939

DRUMS GROSS TARE NET OPERATOR AS SHIPPED

1-

TOTALS

MOISTURE TEST. 

COLOR___:________

.KF. . LACTOL.

SP. GR. @ 20 C . 

GALS.OR DRS..

r\y
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f

v

I .*.*••»

5. .& *>• '•;■,•-* \ 
.. \ i.

GALS GALS EH1? W27H

/tCQ

-/ . ■<» A ./
• *1-. •■’.I i"-‘; * r ' i' »*« -• > • . r. . .

W*- :•/<•>. VV^-%; V KI V'v . " . .■r
'i V!-'' f.v I ? *-**.^*V '*■ ' ** ' •■' *. T*.;
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Cr.Z'A
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CUSTOM DISTILlATfONfe 
FOR INDUSTRY

SHIPPING ORDER
SOLVENTS RECOVERY SERVICE 

OF illW ENOLAND, INC.

P.O. Box 362, LozyLane, Southington, CT 06489 (203) 628-8084

FromA^ k3sAc*x ■ C0sriJQ\Q- Date^Wo^fr 1

Date 

Contact

& Pick-up #2. 
, Location

Phone #_

P.O. #

Quantity: Drums/ Solar-

' -

t

Inches

i^gkSse.

-k>g>\e^P

Description \

— ■

(^f?OaC^Cn^

Red.

^C

cA

I . - •■■
Dlsp. PIN #

77/?-7£>

•JO
-t
m
tH
Q

S3933

SRSNE Order #

»/

• i

• i .

Special Instruction: .

Vacuum Tank Customer Request □ Initials.

Demurrage: Time In

Stop #1 Voc Start _____^

Verified By_________' ■■ '_____ ’

Reason for Delay:

Loading/Unloading Drums Q . 
Pumping From/Into Drums Q . 
Pumping From/Into Tank Q 
Other aS noted . D

Time Out____^__ ;___ __ Demurrage: Time In Time Oiit

Vac Finish----------------- Stop #2 . VnrSlnrt Vnr Finish

------------,---- ------_________  ' Verified By ■ ;

Received :The Above Described Property: \ 

. In Good Condition Except As Noted:
For Office Use Only:

Tractor # used

Driver Time.________
. Demurrage_____ 

/ Vac Time 
; Other Comments:

___Trailer § Used

_____ Expenses
^____ Billable
Vac Billable

Verified by Customer Signature- ..



STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION . .71

Hazardous Waste MANIFEST SECTION, State Office Building, Hartford, CT 06106

Please print or type. (Form designed for use on-elite 112-pitch) typewriter.!

UNIFORM HAZARDOUS 
WASTE MANIFEST

EPA ID No. Manifest 2. Page 1 

of

Information in the shaded areas is not 
required by Federal law, but may be 
required by State law.

3. Generator's Name and Mailing Address
wvMwiwtwi • iiuimv aiiu nioiiiiiy nuuicaa •

^c&utoon 5T - Siezs 

4*/ i

A. State.Manifesr.Docurhent Numb'erf^rr^?1? .- "Z-
------- -------

4. Generator's Phone (

5. Junsporter 1 Company Name 6. _ US EPA ID .Number
MS u//&T£‘r D&rttsHAtf/OGcoZd&Z/S

CT; State TrarciDv-^^

7. Transporter 2 Company Name 

9. Designated Facility Name aojbSite Address

. ®* a Number 1.tato-Tran*

1 . . ^ ....
Number9. Designated Facility Name aaASite Address **____- 10. US EBA lQ.Nun

3oJLI/£jris> SB0f^CJs: &/= .

SoLmumjfrTcK)* CX G&//f \&rD.oc97'/.76<?jr. r
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

&bJ A/U*l3£R 

OCfif i?rp
■r.e» 3T8A‘A‘* ! sr%n*

16... GENERATOR'S CERTIFICATION: I hereby declare that the-icontents-of this consignment artfully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are irv all respects'improper, conditioa.- 
for transport by highway according to applicable, international and national governmental-regulations, and all applicable 
State laws and regulations. ................ Date

19. Discrepancy Indication Space

11 01947

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this 
Item 19. - / '.

st except as noted in

\
Printeirlflypqtl Name - —y

■LDL 1
Signature

* ^

Date-._____
Month Day Year
cp si a4&<4

eorm 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expires 7-31-86

C
O

P
Y 4: T

S
D

F C
|3gY - 

R
etained b

y T
S

D
F

_______________
__________

. 
' 

________Q
J 

A A
004/729



Cr.Z'rt
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CUSTOMER NAME AND 

BULK UNLOADING

A n s-r- \ W-vS^

ft (; oJko A JOB #______

TANKER

COMPARTMENT

SAMPLES TAKEN BY (1 QT. EA.) 

TOP 

BOTTOM

SP. GR__________________________

INCHES_________ ;_______ _______

GALLONS

TRANSFERRED TO.

TANKER CONFIRMED EMPTY BY .

BULK SHIPMENT
TANKER 

COMPARTMENT 

CONFIRMED: EM

0^5 AN

. D.

LOADED BY &.AJ.

SAMPLE TAKEN BY (8 OZ.)

TOP ^yCxr7y*po£~/r<2s

BOTTOM' 9 ^

INCHES

DRUM RECORD
GALLON^ Jj5^9S"

DATE
lofelsG

CRUDE EVALUATION
OPERATOR

GRAVITY ___________ ___________

NITRO ___________ __ ________

KF ___________ ___________

YIELD ___ i_______ ___________

SOLUBILITY
H20___________ _____________

ACID ___________ ___________

DMS ___________ ___________

LAB EST. YIELD

DATE STILL # 1'S #2‘S #3'S DRS. 1/3 DOWN DRS. 1 /2 DOWN DRS. 3/4 DOWN OPERATOR
_ - p ' '

CRUDE SAMPLE TAKEN. MARKED AND RETAINED ON 1 ST STILL LOAD BY

MOISTURE TE 

COLOR .

SP. GR. @ 20 C . 

GALS. OR DRS.

IE TEST.liJ/Jc)
. KF Z?-?2- LACTOL .

-11- 01952



3R2770 
• CUSTOMER 

CARROLL MARINE 
DYTEX CHEMICAL COMAPNY

JOB SHEET 
DESCRIPTION 

ACETONE
ACETONE______

DRUi
DEP WASTE *»S.. 

F003 •

JOB S133 PIN * 009803—RD DATE REC'D______  CARRIER

MANIFEST AMT MANIFEST S JJL MANIFEST OK
ACTUAL REC* D^_2m3 location^^L unload by &

INCHES FULL __ INCHES MT

INCOMING EVALUATIONi DATE TIME.±L*Ei. TECH UN/NA * UN1090

ACCEPT REJECT TEST AS- TS FI IISH

-32><

/ .CrtD

\ IV/T7LC? A/gg:

P

EVALUATION'
ANT-i TFPMQ

MFG it. SHIPPING 
TNgTPI irTTHNQ

date - PBnrrcwF PUMP TO TANK
3U/A&> /MV fSTfrlB ~

QUOTE HISTORYi RECOVERY DRUM RECORD: FULL_ 3/4 1/2._ 1/3

EXP YIELD 
THIRD LAST
gFrnNn t ACT:

00 . 

00 

00

EXPECTED 1,2,3 " 00 / 00 / 00 
THIRD LAST 00/00 / 00 
SFrnNn > ast oa / nc. / o<s

LAST 00 LAST
ACTUAL

00 / 00 / 00 

X/ -7' —

j.

START OPER TRAN GAL UNIT CHEM =S>ADD FIN TEST TRAN OPER FINISH” 
JDATF/TTME----—_£ROM--!----------!----- :--- - GALS  _: 10____ riATF/TT^c

11 01955




